NIH/NIAID, Rockville, MD. RATIONALE: To comprehensively assess asthma control in asthma patients, a Composite Asthma Severity Index (CASI) has been developed. It accounts for symptom severity, controller medication usage, lung function, and exacerbation frequency. CASI has been validated in children. We attempt to validate CASI for adults. METHODS: CASI and Asthma Control Test (ACT) scores were obtained for 78 adults with asthma of two phenotypes: Aspirin Exacerbated Respiratory Disease (AERD) (N547) and aspirin-tolerant allergic (ATA) asthma (N531). CASI and its domains were compared to ACT and then to the pediatric CASI validation data. RESULTS: Increased CASI scores were associated with decreased ACT total scores in adult asthmatics: the correlation was r5-0.54, p50.002 in ATA patients and it was r5-0.65, p<0.001 in AERD patients. Individual CASI domains corresponding to day and night symptoms were associated with ACT score in both adult populations as well as children. The FEV1 CASI component score was not associated with ACT score in either adult population or children > _12 years of age. The CASI asthma exacerbation domain was significantly correlated with ACT in the ATA group (r5-0.39, p50.032) and in children <12 years of age (r5-0.15, p50.001), but not the AERD group or children > _12 years of age. Interestingly, CASI treatment domain significantly correlated in children and AERD patients (r5-0.29, p50.045), but not in ATA patients (r50.19, p50.30). CONCLUSIONS: CASI could determine asthma severity level in adult patients with allergic asthma and with AERD. CASI could be used for clinical characterization of asthma control in adults.
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Comparison of bronchodilator response in asthmatic children using spirometry and oscillometry Toshiko Itazawa, MD PhD, Yoshie Okabe, MD, Takuya Wada, MD, Shokei Murakami, MD, Yasunori Ito, MD, Yoko Adachi, MD, and Yuichi Adachi, MD PhD; Department of Pediatrics, Faculty of Medicine, University of Toyama, Toyama, Japan. RATIONALE: Bronchial asthma is a chronic inflammatory lung disease characterized by variable airflow limitation and underlying inflammation. Impulse oscillometry (IOS) has been to measure small airways function, but limited data are available that corelate the bronchodilator response using spirometry and IOS in asthmatic children. METHODS: Bronchial response test was performed using spirometry and IOS in 91 children with asthma, aged 6 to 18 years, who visited to our hospital as a regular check-up. Lung function tests were carried out before and after inhalation of bronchodilator. FeNO was performed before lung function testing. RESULTS: Based on the degree of prebronchodilator airway obstruction and bronchodilator response (BR) as assessed by FEV1, the subjects were divided into three groups as follows: Group1, 41 children with pre%FEV1 >80% and BR <12%; Group2, 30 children with BR > _ 12% regardless of pre %FEV1 values; Group3, 20 children with pre%FEV1 <80% and BR <12%. The patterns of BR in FEF25-75, which is considered as a marker of the small airways, were similar to those in FEV1. On the contrary, significant BRs in R5-R20, X5, and AX, which are considered as markers of the small airway obstruction, were found even in Group3 as well as in Group2. FeNO levels were not significantly different among three groups. CONCLUSIONS: IOS was able to detect BR even in asthmatic children who appeared to have fixed airway obstruction as assessed by spirometry. IOS can better assess lung function, especially small airway function.
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Comparative respiratory impedance in Thai children with obesity and asthma by using oscillomery Patcharapa Nabthuedee, MD 1 , and Tassalapa Daengsuwan, MD 2 ; 1 Queen Sirikit National Institute of Child Health, Bangkok, Thailand, 2 Queen Srikit Natl. Inst. Child Health, Bangkok, Thailand. RATIONALE: The decline in lung function is observed among asthma and obesity. Measurement of obstructive airway by spirometry is suggested to confirm the diagnosis and monitor treatment outcomes in asthma. Nevertheless, spirometry is hard to complete in preschooler. Impulse oscillometry (IOS) is a new and easier technique to measure airway resistance. We aim to evaluate IOS parameter in Thai asthmatic patients and Thai obese children. METHODS: Forty-two asthmatic children and thirteen obese children (without ashtma), aged 5-15 years old, were enrolled in our study. They all consent/assent to performed IOS measurement (Jeaker, Germany) to determine airway obstruction. RESULTS: Among fifty-five volunteers, male were predominant (25/42 in asthmatic group and 11/13 in obese group). Mean age of asthmatic patients was 9.2563.02 and obese children was 10.0863.15. zBMI in asthmatic patients was 0.1160.02 and obese children was 0.2160.05. The airway resistance at 5 Hz(R5) were similar in both asthmatic and obese group (0.8460.26 vs 0.8460.31, p50.971). The airway reactance to 5 Hz(X5) were increased in obese children (-0.1260.1 vs -0.2160.11, p50.008) . R20 and X20 measurement were not different in both groups [(0.5960.13 vs 0.5460.2, p50.385) and (-0.0360.08 vs -0.0360.18,p50.889)] . CONCLUSIONS: IOS in our study did not demonstrate airway resistance in Thai children with asthma. Though, this parameter may be advantage in obese children.
